Case study A 47-year-old male presents with a localised rash. This has slowly enlarged over the past 3 weeks. The rash is mildly itchy and he is systemically well. Examination reveals a circular, red, well-defined rash with central clearing.
This is ringworm (tinea corporis).
This fungal infection is caused by dermatophytes that grow in dead keratin. The term 'ringworm' refers to the fact that the rash grows outward in a ring-like manner. Infection is encouraged by a damp, warm environment. It may be transmitted from other people, animals or the local environment. Any part of the body may be infected, including the scalp, nails, hands and feet.
On the body, the lesions tend to be red, circular, slightly raised plaques. Vesicles and pustules may be present. Differential diagnoses include eczema, psoriasis and contact dermatitis.
The diagnosis is usually made clinically, but scrapings may be taken for mycology, especially if systemic therapy is being considered, or where there is diagnostic doubt.
Treatment usually involves a topical imidazole cream twice daily, e.g. clotrimazole 1% or miconazole 2%. This is continued for at least 1-2 weeks after the rash has faded. Combined preparations containing steroids may be beneficial initially to settle significant inflammation. Steroids alone should not be used. Oral agents may be required for extensive disease, e.g. itraconazole 200 mg once daily for 7 days (beware of potential serious sideeffects like hepatotoxicity and heart failure). 
